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rapidly and a fresh supply poured in, and so on, until the fluid returns perfectly 
clear. After the pelvis is sponged dry a long glass drainage-tube is passed to 
its very bottom, a piece of gauze to facilitate drainage passing through the 
tube from end to end, a single strip of iodoform gauze is passed close beside 
the tube to the bottom of the pelvis. If the loin has been suspected and 
washed, iodoform gauze is passed upward outside of the colon as far as the 
kidney. * If the general cavity toward the median line, or beyond, has been 
involved, the packing is introduced in strips from three to six inches beyond 
the wound in various directions among the intestines; finally the wound sur¬ 
rounding the snxmp of the appendix is packed with gauze, no suturing of any 
kind being employed. In the after-treatment stimulating enemata contain¬ 
ing whiskey oybrandy are employed until the stomach is able to bear fluid 
nourishment. The glass tube is cleansed as often as necessary, depending 
upon the amount of flaid which collects, and is usually removed at the end 
of twenty-four and thirty-six hours, a single strip of iodoform gauze taking 
its place. The dressings are changed as often as the condition indicates. 


On the Surgical Treatment of Perityphlitis. 

Under the above title, Hjenel, of Dresden, publishes a contribution in the 
Munchener medidnische Wochenschrifi, 1895, Nos. 13 and 14. The author 
includes the various inflammations occurring in the right iliac fossa, which in 
this country are usually described as appendicitis. Twenty-one cases are 
reported, of which eleven were observed for a more or less extended period. 
In seven instances an operation was performed for the evacuation of acute 
abscesses; in three cases the appendix was removed, and in one an abscess 
was opened on the left side also. The works of Srhli and Sonnenburg are 
referred to, which Bhow that most cases of typhlitis and perityphlitis originate 
in disease of the appendix. Of one hundred cases of death from disease in 
the right iliac fossa observed, postrmortem, in the Munchener Pathological 
Institute, ninety-one resulted from appendicitis, and nine from perforation of 
the cmcum. 

Sonnenburg divides appendicitis into the catarrhal and ulcerative or per¬ 
forative varieties. In the event of the formation of an abscess the pus may 
gravitate to the lumbar region, or pass downward along the psoas muscle 
below Pouparfs ligament, and reach the surface; or above, along the ascend¬ 
ing colon, and form a subphrenic abscess. In one of the author’s cases the 
pus passed behind the parietal peritoneum to the left side of the abdomen; 
it may also descend along the rectum. 

The chief indications for operation, the author says, are the presence of pus, 
peritonitis from perforation, and recurrent attacks. The presence of pus, which, 
of course, demands operation, is not always easy of recognition. Neither the 
pulse, nor the temperature, nor the local swelling, presents in every case diag¬ 
nostic evidence. 

A comparison is drawn between the medical and surgical treatment of the 
affection, and while it is admitted that the great majority of the cases recover 
from the attack, it is stated that many of these suffer recurrence of the dis¬ 
ease. It is as logical, therefore, to say that a patient has been cured by 
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removing a cancerous breast because she leaves the hospital, as to say a person 
is cured of appendicitis because the attack is survived. 

The Surgical Treatment of Epilepsy, with Particular Reference 

to Excision of the Cerebral Cortex in Idiopathic Epilepsy. 

Eulenburg reports {Berliner ilinieche Wocheruchri/t , 1895, No. 15) a case 
of idiopathic epilepsy relieved by excision of a portion of the motor cortex, 
and comments on the surgical treatment of epilepsy. The results of opera¬ 
tion for epilepsy have not been, as a rule, very satisfactory. 

The operative procedures that have been employed in epilepsy may be 
divided into two classes: the removal of foci of irritation in distant organs, 
and direct attack upon the seat of the functional disturbance in the brain. 

In the latter group Sachs prefers simple trephining, and doubts the advisa¬ 
bility of interfering with the brain. On the other hand, the author thinks it 
remarkable that so few cortex excisions have been performed. He considers 
the operation entirely rational. The cases best suited to the application of 
this method are those in which no definite pathological condition exists, but 
a purely functional alteration of the cortex is present. 

A case of very severe, genuine idiopathic epilepsy is described, occurring 
in a man twenty-eight years of age. The attacks began when the patient was 
eleven years old, and were at first clearly localized to a small area of the cortex, 
involving the arm-centre on the left side of the brain. The operation con¬ 
sisted in locating this portion of the brain with Reid-Kohler’s cranio-enceph- 
alometer, and removing the corresponding portion of skull with a chisel 
and mallet. The dura was opened, and the centre for the right arm located 
by means, of a battery, and excised. The portion of bone removed was re¬ 
placed. The patient could move the right arm the same night, but the next 
day it was paralyzed, as was the corresponding side of the face. Speech was 
also affected. Ten days later the arm could be moved freely, the face was 
nearly normal and the speech improved. There was some necrosis of the 
internal table, which made the healing very slow. This may have been a 
factor in the favorable result There was no attack for seven months, but at 
the end of this time the epileptic attacks began to recur. 

Histological Study on Bone-implantation. 

Barth gives the results of his study of the implantation of bone ( Ziegler’s 
Beitrdge zur palhologitchen Anatomic, Bd. xvii.). The first portion of the work 
deals with the implantation of living bone, and the second portion with dead 
bone. 

In regard to the implantation of living bone, the author says that the 
apparent vitality of the fragments is frequently only apparent. In reality 
they often undergo amemia-necrosis, and are substituted by new bone-tissue. 
This may not be apparent to the naked eye, but the microscope shows it to 
be the case. The same is true in cases of fractures. 

Dead bone seems to answer the same purpose as the living if it fills the 
defect properly, the formation of bone in each case taking place throughout 
the implanted portions of bone. With decalcified bone the case is different; 
the deposition of bone takes place only on the surfaces of the fragments. 



478 


PROGRESS OF MEDICAL SCIENCE. 


Bone in which the animal matter has been destroyed by heat answers the 
same purpose. The beneficial influence seems to depend upon the presence 
of the calcium salts. 

The author states that calcined bone placed in the soft parts, or even in the 
abdominal cavity, is followed by bone-formation. 

The Badical Treatment of Inguinal Hernia in Childhood. 

Bittner {Archiv fur klin. Chir., 1895, Band xlix. Heft 4) believes that there 
are many cases of hernia which are not curable by the application of a truss, 
and that the cure in many cases may have been brought about by preventing 
the further distention of the sac and its growth with the development of 
the individual. He believes operation preferable since (1) there are those 
which require the constant wearing of a truss; (2) there are hernise which 
cannot be held up by a truss on account of the size of the external ring; (3) 
there are occasionally severe complications following the use of a truss in 
these cases; (4) trusses are to be avoided if possible, since their effect on the 
Bocial and mental condition of the patient is frequently great; (5) in all 
cases of operation for strangulated hernia the radical operation should be 
done. The operation is very well borne by children, recovery taking place on 
the average in ten days. The author reports 34 cases with 38 hernim, with 
one relapse and one death in a child that was found to be markedly tuber¬ 
cular. The operation was simple suture of the canal. 

The Treatment of Tuberculosis of the Joints. 

Bydygier in a monograph (Wien, 1895) of sixty-four pages on this subject 
discusses the various methods employed in treating tuberculosis of the artic¬ 
ulations, especially as 6een in the six larger joints. The author holds a 
conservative position in regard to joint-tuberculosis. He draws the follow¬ 
ing conclusions as a result of his study: 

1. Conservative orthopedic treatment is not to be considered as in compe¬ 
tition with operative measures, but one supplements the other. 

2. The particular method to be employed in a given case depends upon 
different circumstances: the means of the patient, the age and general con¬ 
dition, the local findings, and the joint affected. 

3. The better the conservative orthopedic measures employed, the fewer 
will be the operations required. 

4. If the joint contains pus in spite of conservative treatment, and if there 
is a tendency to further destruction of the joint, operation is needed. 

5. The best method of conservative treatment is that which allows the 
patient to exercise in the fresh air, without irritating the joint. 

6. The best operative procedure is that which permits a free and complete 
entrance into the joint, so as to be able to remove accurately all diseased 
tissue without undue regard for the future function of the joint. In some 
cases it is desirable to excise completely to secure anchylosis. 

7. In the after-treatment of resected joints the patient should be got about 
as soon as possible. 

8. Operation too long postponed is not to the advantage of the patient. 
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but if done too early may make the patient a cripple. The proper selection 
of cases should be made on an anatomico-pathological basis. 

9. The general treatment should not be neglected, especially sea and other 
corresponding baths. 

In treating tuberculosis of the hip-joint the author advises very prolonged 
orthopedic treatment and iodoform locally. It is desirable for the patient to 
walk about with an apparatus as soon as possible. The presence of pus and 
progressive destruction of the joint require operative interference. This 
may occur, the author says, in the most carefully treated cases. 

In the case of dry caries of the shoulder, Rydygier advises early resection, 
as it shortens the course of the treatment and gives a better functional re¬ 
sult He is also inclined to early excision with removal of the carpus when 
the disease attacks the wrist-joint. 

Regarding incisions, the author prefers the transverse incision for the 
ankle-joint with suture of the tendons, and the bayonet-incision of Ollier 
for the elbow. 

The Mortality of 2658 Cases of Diphtheria. 

In studying the cases treated during the past ten years in the surgical 
clinic of Berlin University, Hirsch (Archiv fur klin. Chir., 1895, Band xlix- 
Heft 4) found that there was a mortality of 1396 cases, or 52.5 per cent, in 2658 
cases. He found also that the greater frequency was in the months of Octo¬ 
ber, while the least was in June, and in general the winter months were the 
most fatal. The mortality is greater the younger the patient, so that the 
younger the patient the worse is the prognosis. The mortality in cases in 
which tracheotomy was deemed necessary— i.e., where asphyxia was threatened 
by laryngeal stenosis—was 68.7 per cent.; in cases not operated upon, 26 per 
cent. The statistics show that of 407 cases in children under two years, in 
whom operation was necessary, twenty-five recovered—that is, twenty-five 
patients were Baved by tracheotomy from an otherwise certain death. The 
prognosis is bad in cases complicated by nephritis, and only slightly better 
in those complicated by scarlet fever. The statistics also show that the 
earlier the child was'seen the better was the prognosis. 

Tracheotomy in Deux Temps in a Case of Difficult 
Decanulement. 

Lehamann [Archiv fiir Jclin. Chir., 1895, Band xlix. Heft 4) details a diffi¬ 
cult and interesting case of diphtheria in which ddcanulement was very 
difficult. The second tracheotomy was done in two stages; that is, the skin 
and soft parts were divided down to the trachea, the bleeding stopped, and 
the wound allowed to granulate before the trachea was opened and the tube 
inserted; infection of the wound was prevented by this means and healthy 
granulation surfaces secured that united more rapidly after the tracheal tube 
was removed. O’Dwyer's tubes were inserted under chloroform in the 
stenosed larynx, while a tracheal tube, which was cut so that it extended 
just through the wound, was allowed to remain in until the O’Dwyer tube 
was retained easily, and assisted greatly in producing the accommodation of 
the tube in the larynx. 



